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Express Mail No Attorney Docket No. MIDTF-365P2 

DECLARATION. POWER OF ATTORNEY. A ND PETITION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next 

to my name. 

I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are listed below) of the 
subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

MEDICAL EXAMINATION TABLE 

the specification of which (check one below): 
(V) is attached hereto. 

( ) was filed on as Application Serial No. or Express Mail 

No. . and was amended on (if applicable). 

( ) was filed on as PCT International Application No. , and as 

amended under PCT Article 19 on (if any). 

I have reviewed and understand the contents of the specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and 
Trademark Office ail information known to me to be material to patentability as defined 
in Title 37, Code of Federal Regulations §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 
§119 of any foreign application(s) for patent or inventor's certificate listed below and 
have also identified below any foreign application for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed: 
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Prior Foreign Application(s) 


Priority Lriaimea r 




() Yes () No 


(Number) (Country) 


Day/Month/Year Filed 




() Yes () No 


(Number) (Country) 


Day/Month/Year Filed 




() Yes () No 


(Number) (Country) 


Day/Month/Year Filed 



I hereby claim the benefit under Title 35, United States Code, §120 and/or 
S1 19(e) of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United S a es 
application in the manner provided by the first paragraph of Title 35 United States 
Code §112, I acknowledge the duty to disclose to the United States Patent and 
Trademark Office all information known to me to be material to patentability as defined 
in Title 37, Code of Federal Regulations §1.56, which became available between the 
filing date of the prior application and the national or PCT international filing date of this 
application. 



(S 9ria l nq.) (Filing Date) (Status: Patented. Pending, or Abandoned) 



(Serial No.) " (Filing Date) (Status: Patented, Pending, or Abandoned) 



(Serial Nq .) ' (Filing Date) (Status: Patented, Pending, or Abandoned) 

I appoint the practitioners associated with the customer number 26,875 to 
be my attorneys or agents, with full power of substitute and revocation, to prosecute this 
application and to transact all business in the Patent and Trademark Office connected 
therewith. 

Address all correspondence and telephone calls to 
David W. Dorton 

Address of customer number 26,875 
Telephone (513)241-2324 
Facsimile (513) 241-6234 
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I request that the United States Patent and Trademark Office grant a U.S. 
patent for the invention described and claimed in the specification identified above. 

I hereby declare that all statements made herein of my own knowledge 
are true and that all statements made on information and belief are believed to be true; 
and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1 001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



Full name of inventor Philip Marc Stewart 



Inventor's Signature i *r/-/v-y » 
Residence r.ity/state Greenville. Ohio 




Post Office Address 5320 Tamarack Trail. OH 45331 



Date nol^oloN 

r.itiypnship United States 



Full name of ins/Bntn r Allen Chris Herr 
Inventor's Signature . 



Residence City/State Gnshen. Indiana 



Date 



.Citizenship United States 



Post Office Address 705 South 6 th Stree t Goshen. IN 46526 



Full name of Inventor Donald L Wade . — _ 

Inventor's Signature . . Date 

Residence r.ify/State Goshen. Indiana Citizenship United States 

Post Office Address 201 1 1 County Road 4 0. Goshen. IN 46526 
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I request that the United States Patent and Trademark Office grant a U.S. 
patent for the invention described and claimed in the specification identified above. 

I hereby declare that all statements made herein of my own knowledge 
are true and that all statements made on information and belief are believed to be true; 
and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



Full name of Invento r Philip Marc Stewart 

Inventor's Signature 

Residence City/State Greenville. Ohio 



_Date 

P.iti7ftnship United States 



Post Office Address 5320 Tamar ack Trail, OH 45331 



Full name of invantn r Allen Chris Herr 



ruil lldlMC VI nivciiim mien w. .. . ■ 7~f / 7 

Inventor's Signature. Qjj^diMmJjA Date tell/il- 

Residence City/State Goshen. Indiana Citizenship United Stat es 

Post Office Addres s 705 South 6 th Stree t, Goshen. IN 46526 



Full name of invento r llnn?ld L. Wade — 

Inventor's £ (J</fy 1 Dat e , t 

Residence City/State Goshen. Indiana CitizenshipJJnitedS 

Post Office Address 20111 County Ro ad 40. Goshen. IN 46526 
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Full name of Invento r Richard Lee Turner . _ 

Inventor's Signature Q..Ct.Q- *~ — Date 

Residence City/State Celina. Ohio Citizenship United States 

Post Office Address 112 Pleasant View Drive. Celina, OH 45822 



Full name of Invento r Jon Edward Wells 

Inventor's Signature. fc£St 

Residence City/State 




r.iti7Rnship United States 



Post Office Address 148 Reed Street. New Brem en. OH 45869 
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